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U.S. Department of Laber
Employment Standards A¢ministration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ofcs o tanagerment ana susger

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LLABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

This report is mandatery under PL. 86-257, 25 amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER | “Y

7. UNIT NAME (if any)

State ZIP Code + 4

9. Are your organization’s records kept at its mailing actiress?
(If “No,” provide address in item 75.)

Yes X No

For Officialdsa Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENCED — If this is an amended report correcting a previously
Bl o o MO DAY YEAR filed report, check here:
iy . — (b) TERMINAL — If your organization ceased to exist and this is its
Ko 30700; O C O 2— ‘ - ? From O c? O l 200 0 terminal report, see Section XII of the instructions and ¢heck here:
(c) SUBSICIARY — if this is & report for a subsidiary organization of
Through 0 3 ‘3 , 2‘ O 0 I your unian as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTANT First Name
< < Last Name

i FO. Box » Building and Room Number (if any}

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.}

ltem Number

tesc.n: bf LoAns RECEWABLE - S ADO'L PAGES
Sch 9 | Diss. TO OFFICERS - 3 ADD'L PAGES
S 10| Diss o EMPLOYEES - & ADD'L PHGES
Sch 13| 0FFRIE ¥ Aomin EXp- ] ADOL PAGE

SEE  ATTACHMENT
FoR ADD'L DATH

Each of the undersigned, duly author
in any accompanying doguments) b

affove labor organization, declares, under the applicable penaities of law, that all of the infor
g the 'nalory and is, to the best of the undersigned’s knowiedge and

ation submitted in this report (including the information contained
J/and complete. (See Section Vi on penalties in the instructions.}

¥ -

76. SIGNED PHESIDENT 77. SIGNED: { X (/ % TREASURER
(If other title, . ! (if other title,
/TP l2ect (572 ) 575 - €00 see instructions.) // {50 Iﬂ/ (7_/") ) f 7 3— 7?(25 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) g -1
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FILE NUMBER: ) OO - 2.1 f

During the Reporting Period Did Your Organization: -
Yes

10. Have a “subsidiary organization” as defined in R

Section X of the instructions? ......cccoeecveererereiiiiecnnn.

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .......ccocoveeciiiiiecenn. x

12. Have a political action committee (PAC)

fund? o e, . ........................ ><

13. Acquire or dispose of any goods or property in g
any manner other than by purchase or sale? ................ ><

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

£

15. Discover any loss or shortage of funds or
Other PrOPertY? ..ottt
{Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................

17. Liquidate or reduce any liabilities without
disbursement of cash? ........cccoeeveei e e

(If the answer to any of the above questions is “Yes,” provide details
in Item 75 on page 1 as explained in the instructions for each item.)

No

auditor/representative? .......c.ccveveceeienieeseeseee e X

X

18.- How many members did your S
organization have at the end of the
reporting period? . 10 c/ 00 O

. L MO YEAR
13. What is the date of your organization's P o
Y o officn 09 2008

next regular election of officers?

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or BN "
employee of your organization? . 5000 00

21. What are your organization’s rates of dues and fees?
" (Enter a minimum ana maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

(a) Regular Dues/Fees [§ R hes Pay per____Mondh
! {Month, Year, eic.)

(b} Initiation Fees $
(c) Transfer Fees $ ’
{d) Work Permits | § per

{Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes
(other than rates of dues and fees) or in practices/ —_
procedures listed in the instructions? ........cccovenieccininae !
(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

ok
7\ O

23. Were any of your organization’s assets pledged
as security or encumbered in any other way —
at the end of the reporting period? ........ccccoereennrccnneen. e

24. Did your organization have any contingent —
liabilities at the end of the reportmg perlod‘? R L

X X

(If the answer to ltem 23 or 24 is "Yes prowde detan’s in
ltem 75 on page 1.)

Form LM-2 (Revised 2000)

2 Page 2 of 12



STATEMENT A — ASSETS AND LIABILITIES
" Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: 0O O -2 | §

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. CaSh ..ot qu,,'Lf‘[Z-cf 53173341
26. Accounts Receivable..............cccceeee S
f..” 27.L.oans Receivable.......cccocivnveniicenns 1 S I 43 ,9 1796787 6
@ ) 4T 0
cé) 28. U.S. Treasury Securities .......ccccccvvrveenee 9 4 & I T77 3 5 ? A G 9
29. Investments ..o 2 33507‘{17 7109005_7
30. FiX@Q ASSES ..e.vvreeereereereeeeeeeressssrenes 5 1435701 33979
31. Other ASSELS .. cecceiverccrserrrrer e eee 3 ‘?5 691 72983
32, TOTAL ASSETS ooooorreseoeeeessecrnensse 585564012 60 695226
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. ACCOUNtS Payable .........oo.eeeeeecenirenees O 4418
clﬁ 34. Loans Payable.........ccooveemnnnniicnns 8
=
g 35. Mortgages Payable ........cccveevcrnnninnns
= 36. Other Liabilities ...............ccorecrrmmnren 4 0 o o
37. TOTAL LIABILITIES ©..ovevvveeerrreeer e 0 44 18
38. NET ASSETS - i
(ltern 32 less Item 37) ....cccooveveeereniecne. 5-3 ‘55‘@ 102 60 6 C’08 I
Form LM-2 (Revised 2000} ~ 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: 0 0.0 — 2 .| &

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
39, DUES ..o 1531 4 20 9|56 To0fficers 9 70095
40. Per Capita TAX oo 57. TO EMPIOYEES .rovrrreroesoseoeo 10 964003
41, FBBS it 58. PerCapita TaX ....ooevereenreenrcreeeene 11 6 426
42, FINES ..iivivrseeriecenemeeeseneeee s 59. Fees, Fines, Assessments, efc. .....
43. ASSESSMENS..ccoeceviirre e 60. Office & Administrative Expense....| 13 l C? 3270 3
44, Work Permits.........cccceeevevvernne... 61. Educational & Publicity Expense ... {1 05 ‘¢4 1 7
45. Sale of SUPPES ....vvvveemreeeer, 977 3 |62 Professional Fees ..o ] 901 627
46. Interest ... 25499673 63. Benefits ... 11 309524 q
47, DIVIENGS v 27 7 179 |64 Contributions, Gifts & Grants ........ 12 558 613
48. Rents.......ccvvvvevie s o 65. Supplies for Resale.......................
. gft;:do;lsg\ggtments& 6 ‘2' 7 6 76, 6410 66. DirectTaxes ....cccoovvrveecrreunnn 336 4105
50. L0ans ObaiNed ..o 8 ) 67. Withholding TaXes ... /| 9400485
51. Repayments of Loans Made ........ 1 608562 % E&gg issigslnvemenw& ............. 7 24185805
%2 %gnas?nhi?tgﬁm“fgg?ﬁ?ﬁ _____________ d 6 003 2- 52 69. Loans Made ...ccc.ouvreeererecicinnene. 1 / 6 5000
93, Eriggnurl\;lgﬁggtrso:‘]o_rrheir Behalf ... 70. Repayment of Loans Obtained ...... 8 - 7
54. Other RECeiptS «..o..evceveeeevrsrreren 14 I 746 29 3| g:%fl\;félti:ctiegnoggi?%sehalf _______________ 26064347
72. On Behalf of Individual Members...
73. Other Disbursements ........ccveuun.... 15 Lf 0 3 e q 63
55. TOTAL RECEIPTS ..o 141 715 35 1 |74 1omLDisBURSEMENTS ......... 731267383
Form LM-2 (Revised 2000) 2 - U4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the

- schedule, and enter the totals on the line provided for additional pages in each

schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: D QO — 2 | &

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employess, or

members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardiess of amount. Start of Period Buring Period Cash Other Than Cash End of Period
A) (B) (C} D)1 (D)(@) {E)
1. Name: 80 wh t"?/'Hr ODRP
42,810 [ ma. _

Terms of Repayment: Oue 7/05 2,0(73,[30 356,763 1,706’367
prame £0 WL ET. H CORP

Purpose: W2 QKIN ¢ AP TR

Security: I\IO N =

21, §35 [mo. _ |

Terms of Repayment: Due "/08 !,'-}62,‘1‘31 I"rofjjz' /J 3 [ ’Jq'q
3. Name: Lo AL 10 ’

Security: NoNE

Terms of Repayment: /;MLMO- O 50, 000 fO, 000 L’O, 000
4. Totals from additional pages (if any) /, ('1737-5',(? 77 / /5’, 000 91, Zc?7 I,?D?,5?O
5. Totals of loans not listed above
©-Toasof Lines 1 hough 5 SH 11438 (65000 608562 _  _ |%167376

_ iy T ; o
Enter the Totalg from Ling 6 in...ccorverieeecmsncerssienencnnnere RBM 27 voveerieecrerenemreenanines (1711 )1 -1 Rem 51 .icnnmrenissnrerss M 75 it 0N 27
Column (A) with Explanation Column (B)
Form LM-2 {Revised 2000) g - § Page 5 of 12
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SCHEDULE 2 — INVESTMENTS | e 0,00 -2 1.4

(OTHER THAN-U.S. TREASURY: SECURITIES) SCHEDULE 3 — OTHER ASSETS

*Description “Amount T T Descr-p'uon e o BookValue
(A) n , B | A e B) -

Daefrom AfFiliated Lcar)s 63 5’73
- Deposip- Workzrx ff’my Fund - IJ', 000
3. Lease 56&“:’:‘3‘! JP'A':UJ?}. ‘ 3,'7 "0

-

Marke:able Secuntles R AT AR :
LDl et _ e 41, 040,05 T

2. Total Book Value ... . 0 41,0 "ff),.,,:oar?.

3. List each marketable secunty which has a book

I\)

value over $1,000 and exceeds 20% of Line 2. 4,

(@ , 5, S )
(b) i 6. Total from additional pages (if any) ' o

{c) . e - e 7. Total of Lines 1 through 6 | —_ - _? 7 7—5’ 3

“@ i ' Enter the Total from Ling 7 in c....vcevuvvereccorennseersinensssssonns ltem é1,€olumh (B)

Other Investments

N *' | SCHEDULE 4 — OTHER LIABILITIES

; . Amount at

>. Total Baok Value . 1— - Description End of Periad »: .-~

6. List each other investment which has a book value S (A (B)
over $1,000 and exceeds 20% of Line 5. Also list each : S gt
SUbSldlal'y for which separate reports are attached. - ; 1. :
(a) i . 2 , : T e ‘)
®) ' : ? 3,
(© , _ . 1
() Total from additional pages (i any) : : ) _ N bl e e

- . |6 Total from additional pages (if any} . - o

7. Totalof Lines2and5  : -_t o 7_ __: _’_ ' 9__ 707 _0__:5: 7‘ 7. Total; of Lines 1 throug'h B. ) _______" o .

Enter the Total from Line 7 in ..o ltem 29, Column (B) Enter the Tt_)tal from Lme 8 T ltem 38, Column (D) o
Form LM-2 (Revised 2000} 2.~ b ~i: D -Page 6 of 127
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SCHEDULE 5 — FIXED ASE.TS

FILE NuMBER: O O Q — 2 1 é?_

. Cost or Total Depreciation or Book Fair Market
- Description Other Basis Amount Expensed Value Valua
(R) (B) (C) (D) (E)

1. Land (give locationj: =~~~ %/

2. Totals from additional pages (if any) /é

3. Buildings (give location).

4. Totals from additional pages (if ahy)

5. Automobiles and Other Vehivles 658,747 370,08 5 285,662 284,662
16-Oifice Furnture and Equipment 591,555 341, FoL 215,73 215,753

7. Other Fixed Assets |34, 657 2,093 132,564 132,364

8. Totals of Lines 1 through 7 1,387,959 753,980 613 357‘?5‘7 1 633,979

i

Enter the Total from Ling 8, COUMIM (D) i ...cccrincrrensiiisisnsnitesssasssresrres e rerssstanassasesssassssssssssssasmssnassrs s basassssssasses Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received

(A) (B) (C) (D) (E)
1. U3, TAEASULY SECUR)TIES 6,i0z7011 6,102,701 6,39),0577 6,391,051
2. INVESTMENTS 20,408,191 20,908,197 21,275,333 21, 275,353
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 26,510,898 26,710,898 | 27,666,410 27, bpb,4 10
% 7. Less Reinvestments
///; 8. Net Sales : 7_I 7\6Ié 'GL] / 10

ENter the TOAl FTOM LINE B M «.veeeeeieseieieesi e iseesecsmeseabesi b eresestesssemsassaasbanes e B e R TR ba e e bean s 16 a0 s e me s aebene s 1Eame R rmmgarsSERATH 2SI eun s s e an e E 1 ha g R AT s vt sE

ltem 49

Form LM-2 {Revised 2000)

_l__

Page 7 of 12 |
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSET ;-  FEwwmeesr 0.0 0 —.2. | &

Description (if land or( g;lﬂdings, give location) (%g?f; -~ Bool(cc\:)’alue (:as,(rlm3 )Paid
1. U.S, TREASUVAY SECVRITIES 5,251,077 57231071 S251,071
2. INVESTMENTS 22,926394| 22,926,39 22,926,394
3. AvTomoBILES S8z SgAr| S9dN2
4 OFFICE FURNITYRE ¢ EQUIPMENT 49,992 4992 49982
5. Totals from additional pages (if any) ”
6. Totals of Lines 1 through 5 28,285,805 |28 295 yos57| 29 285 405
7// - 7. Less Reinvestments
/ // % 8. Net Purchases 18 ii:{é’:@\i
EENET 118 TOW! fTOM LINE 8 I ...vvvrerseommereecessssceceresecsmsesee s ssesesee s sssssssssessssss s esssss 5t oo eens e et semens e oo sseeees s sseeesseeoseese s Itefn}GB

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) {D)(1) (D)2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 I b B
ity i) i 4 _
Enter the Totals from Line 6N ...ooveeeeceveeeecan, tern 34 ..o, ltlem 50 e, 1=70) 17 Hem 75 s Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) - 2 -8 Page 8 of 12
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'SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: O O 0 — 2_ 138

_l_

(A) Name B e st oo i) | (before tavo and Ot | Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title  (Enter title of officer, suchasPRES!DENTorT!TEAeSURER.) {Cy* (D) (E) (F) (G) (H)

LHALL e T ligsagl | 743 9480[2023835]
wp RES | DE /v: L swC

2 TWNZQEE R R VT T ] 3187 6169190153
m & E:C VP sl |

SKERRIGAN 5 |ige7497 | _asoliz/e4[193891
mSECR TREAS  ~w=C

WBAKALO T m O lizwass| S259| 6925136439
my | CE _PRES _ wmC

scALAQUN b | B ST | N B X ¥
™ £ XEC coumc u, s

sCzUczZmAN T li3osso| 6133 3745210483
W\ | CE 4) R Esf  sem

oanes w1 oesl | 1as
Titte V N Cj_é - P R—E_’:g' “ _v ) Smm-,;’-

8. Totals from addmona| pages (rfany) LilY, 141 10,711 | 46,228 1262480

9. Totals of Lines 1 through 8 1,916,761 /7J’,J20 4,711} |2 1‘3’77—92.

s ——

Enter the Tota! from LINE 11 i coeecemsiee e sssesssessssssessesssssssssssssssssssssssesssssssens item 56 = | 11. Net Dlsbursements B ’ S 7 0 O C) 5
*Code for Status (C): past officer — P; continting officer — C; new officer during the reporting period —N. %frngrg%fﬁnfguggi gg;sﬁ,’ggfg;,’ aﬁdabﬁg#éa%ﬁﬁog ﬁiﬁgxﬁm

Form LM-2 (Revisad 2000) 2 - 19 Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES © FLENMEER () 00~ 2 | &

( A) Name (List all empioyees ?vho received more than $10,000 i_n fotal disbursements Gross Sal ary Disbursements
from your organization and any affiliates. Use ail capital lefters.) (b efore taxes and for Official Other

(B) Position (enter empioyee's job tiie,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appricable) (D} (E) (F) (@) (H)

Las‘\arna e First Name

L—

LSCoTLAND N | 95388 [ sgeol | 97042
pm,.«,p*m“, ;Ec‘/ L

Y ATES - L |letzss| 2955 5530132740
wﬂ&gngﬁgi;:; S

Nameof T 7
Affilated .
Organ:za on . e e

s MeCQ ﬂ mack A Lsodse | T | ] souse
o0 KKE EPER

Nameof ~T
Affilated
Organfza on

. 0D ONNE | LL 0’ | 7ez7s] | ueesl 41373
- '45 ST OFFICE m6R

Affiliated
Organization

LastName e _lﬁ_rsjjgl’a;gé

sMURPAY _  _m | #4983l | | | 49863

P"5“'”“5:: CRET&&Y

Nameof =~
Afiiiated
Orgarizaion

6. Totals from additonal pages (fany) 2176, 85 149,927 34672 (2,360,984

7. gotais for all employees who, during the; reporting period, received
10,000 or less in total disbursements from your organization and
any affiliates 37 3§ 7 ¥ E 37 1

8. Totals of Lines 1 through 7 258,549 ISS, 1490 40, 2«02— 2, 7’76 37 /

Dl ) e T v i T,

Enter the Total from LINE 10 i ....vueuuoeeeeeeee e eeeses e ee e es st ee o ltem 57 ©> | 10. Net Disbursements T 7 6"] D O 3

I Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FILE NUMBER: QQ_Q— Zli

Description To Whom Paid Amount
(A) (B) (C)
. WELFARE STAFF PLAN 1,933,893
2 WELFARRE LoCAL S)3 I 10,827
3. PENSION STAFF PLAN 995, 179
. PENS)ON ooo% 313 S5, 350
5. Total from additional pages (if any) ///
6. Total of Lines 1 through 5 / ///// 3 09 ’ 3—2 ] (.7
TR TR0 1F= L1 (1 T 131 O O PO ST Iter? 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Descripfion Amount Description Amount
(A) (B} (A) (B)
1. MT, Quite SCHAARSH)IPS 72,829 | |- TELEPHONE 159,633
2. CONTRIBUTIONS TO CHARITIES 207,814 | |2 PoSTAGE 173,65 )
3. CONT. TU EDYC FENST 1, 100 | |3 Eevpment ReEwTAL |04, 403
& CONT. To LABok 0KG 188, 120 | |+ RENT 344 064
5. CONT. T0 PouTithL ORG FE,130 s VTILuTIES 30,874
6. 6. CLEANING SERVICE 39,478
7. Total from additional pages (if any) 7. Total from additional pages (¥ any) 98/, 958
8. Total of Lines 1 through 7 ST 613 8. Total of Lines 1 through 7 :7—?327 03
Enter the Total from LINg 8 iN .oo-rvwrrers-sveeseersvmnrrc Iteni'l} 64 ENter the Total from LiNe 8 1N we.vcereecs e nenﬁ] 60

Form LM-2 (Revised 2000Q)

g2 -~ 1}

Page 11 of 12
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SCHEDULE 14— B
OTHER RECEIPTS -

'SCHEDULE 15 — ™
~-OTHER DISBURSEMENTS

- Fll:é ‘-N'UMBER: 0“00__72’,'/ 5;

Description
(A) o

Amount

— (B) -1

Description

@ -

Amount

(B)

1. SPECIAL CONT FRomM LoCALS

—— Q’ .03}

“ENT 0N -iNV.-PURCHASED] .

33,238 1

2 (REDIT CARD - ROt FAC

119 200}

20RGANITING & SERY. LochLs| .

2,260,325

3 REMB EXP FROM LoCALS

‘7/ 276

3 ConVENTHON - EXPENSES |-

353,324

4 LONG TERM DiS WS‘{{E N

=

96,000

| woaceres ¢ Commigres| -

22/3 élc? :

5. EXPENSES REFUNDED:

Ry S ra

5. NEGOTIATIONS BXPENSE) -

T 642,798 |

6. STAFF LIFE 4 HERIH 186 10)

o 1,.238:3691-

S-EXPRNSES FOR ADMW LOC|—

«3353,69)

™

RESEPALH FE £5

7. MJ, QUILL SCHOL. ConT,

-~ 4s3es)|

;;r{ifblggﬁé? )

9. S S e . dlo .. . _

o0 e i . il I T

12. ;i ; 12, -

13, ' =N 1] -

14, S - ) -

16. Total from additional pages. (11any) e e ., - “ 16 Total from additional pages (if. any) i :’

17. Total of LlnesHhrough16 S

6293}

I YA Total of Lines 1 through 16..

4030963 |

e R

7 EntertheTotaI from Lme17|n ....... Eeiiniiteieeeenens

s

......... 1...s Item 54

: Enter the Total from Line. 17 0 veeeereneeeeeeiveas eepedarennans -Hem 73

i

Form LM-2 (Re\nsed 2000

2 ~13

n Page 12 of 12



TN TRANS ok WORKERS AFL-C1Q FLe nuveer: O DO — 2. ) @
FIORGpREOTPRODCoRRE 8 )31/ 04 PAGE -3 OF -3 _ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

7 ns w office durin ing peri n i ] Disb nts
(A) B B nrer e donennte. Use o copne ters) (bgg‘:zstasxi: and for Offical Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer; such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (@) (H)
Last Name .. FirstName . - .
scoT T MACK C | BN | 15
mE XEC BOARD siaws o
McDONALD G Q24 89| 2109 692910 Sa7
wEXEC BTARD sus C
WHALEN I | 205077 N
_ S
THe & EcC 3 oA R ,D staws .
Last Namo ~— ————""First Name
Title Status
Last Name First Name
Title - Status -;
[5et Name First Feame lz—
N ;
Title Status
Last Name First Namme
Title - . Status :" -
Last Name - ~ First Nare y ‘\,l
Tile ' Status . T
Totals 92,4449 3,22 6,92——9 102,900
Form LM-2 {Revised 2000) S - 9

.I_



“U.S. Governme~: Prin: ag Office. 200" — 276.077

T

ORG;\.N'IZATION NAME: FILE NUMBER:
ENDING DATE OF PERIOD COVERED; PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(List all persons who held office during the reporting perfod even if Gross Salary Risbu rse_m_ents
(A) Name i, roveived no satary or ather disbursements, Loy ol capitel fetters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tte of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
Last Name First Namae
Title Status
Last Name First Name
Titte Statue - -
Last Nar« First Name
Tite
First Name -
Last Name
Tite Status
Last Name First Ng 8
Title Status
Last Name ~ Farst Name
Title Sawus
Last Name First Nams
Titie Status
Last Name First Nama -
Tihe Status
Totals
Form LM-2 (Revised 2000) S -9




_|._

*U.5. Gowernmeer: Printing Qice: 2C01— 47&-

C7r

ORGANIZATION NA‘VE‘r&ﬁNSﬁ,ioR?:_ MﬂRMEAS AFL-' G’ 0 FILE NUMBER: O o o\ _ ’Z I y .
POTCORECTRERGDCOEE 08 i 3 f/ o PAGE _Z_OF .3 _ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even i Gross Salary Disbursements
they received no safary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter titl of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) {F) (G) (H)
KOZ! ATEK E Y6 ) 0Y 46104
w\ | CE PRES _ Status (7
LITTLE N 128559 S233| 315/[1369y2
W L XEC BOARD stats ]
LomeéARD( H 2% 23] |15yl 6516|131 925
TmeV}CE' pﬁgf Satus (o
MemMi LLON I 5 4 97 4
we V )| ¢ F pkE's' saus
MART I N L 124 255 698 )| 6365137 60
ﬂEeV’CE pﬁ&"_g Stats ¢
MIHALICS T | 39 9 399
wmEIXEC COVUNC L sians (|
MIRR)ONE T 6333 6333
TﬁlaV’OE Pk(s Statusc, ’
OB R | EN m 130492 48 ys| 6368|141 705
Taie ‘/ ’ C«C/ PR E'S Status C
Totals § $853,664 25,9]9]|2-2,400 601,943
Form LM-2 {Revised 2000} s -1



» ,[__QRGMT"’” WERANS PORT WoRKERS AFL- Ci0
FIWHDEFHODCO\ERED: 03_,L3) ol

+

SCHEDULE 9 —

renmeer: 0 O D —2 1 &

PaGE _ L oF 3 ADDITIONAL PAGES

ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (Lt al persons who heid office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements._Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter ttle of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
ORLAND O T [ 24 255 323 3025|/27 603
wl | & P RES Stams (-
ROBERTS G 124 255 72245 4433(130933
mw Y\ 1 CE PRES sws
RoD R GUEZ @ 2607 2607
TrueE)(E.C COUNCI’—- saus C
BLAND T 95 23 24 98| 3096101117
mE AEC COUNC L sans
GORDON I bo4 b7 604 67
mEX EC COUNC/ L sus C-
SWEET N P 3/y 374
L X £¢C COUNCI L Siats €
TAUSS R 24 2548 2765 6345133365
T‘“*’EXEC COUNC’L stas
JTEFFERS ON T )i 9 ) ] 191
Tma&"xgc Bgﬁﬁp stans
Totals |4 b, 285 7410 16,83991557, 597
Form Li-2 (Revised 2000) S - 9

__|_



TONSONNETR ANS PORT workKERS_AFL-CI0 FLENUMBER: (3 O O — ‘?— ! 8 '(-,
ENDING DATE OF PERIOD GOVERED: 03 } 3}‘ ) Y, oAGE —!—_ oF _6_ AODITIONAL PAGES .
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employess who received more than $10,000 in total disbursements|  Gross Satary Disbursements
__from your organization and ary affiiates. Use all capital etters) (before taxes and for Official Other
(B) Position (Enter empioysers job ste.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (G) (H)
VARGAS L 38944 l, 38948
i CLERK
ROSEN D 180 215 ] 528 1§) 743
=t ATTORNEY
Org:nfgiaatzgg
WECHS LER R 102037 [ 43S jo3 4772
e EDVCATION DR
org:nffu'zrggg 1\
j VCKELE B{ g% 2.9 3 4293
‘*— i A pm N SEC Y
BURTON D 90 227 26 14 1284
P f S ST Eb I TOR
Totals | 4997720 $517 501,297

Form LM-2 {Revised 2000} S - 10




+

[T IRANS PORT WORKERS A FL- CIO FLENUMBER: ) O 0 — 2 | &
. |ENBING DATE OF PERIOD COVERED: 08 )3 ) / O I PAGE &_ oF __é ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than 510,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital iefters.) (before taxes and for Official Other
(B) Position (Enter employeess job title,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D} (E) (F) (G) H)
Last Nama First Nama
GANNON g 125218 711 1285929
Org:t;ﬁ%
Last Name First Name
ASHLEY R S1603 ST 603
Poston ¢ L ER K
Name of
WilLL)AMS C 73 46 2 73Y 6 2
o COM COORD
Org:r:\%:!gg
Last Name First Name
OHANLON ¢ ¥4 293 §4293
i ADM N SECY
Narme of
Org:nfr;l.gli}gg
Last Name First Name
KERLEE K 44 H2 Y42
roten S E£C Y
P
Organization
Totals 35’3, O}g 711 383;727
Form LM-2 (Revised 2000) S - 10 (LS, Govsrrmen: Fr i Ofce: 2301— 47605

*
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ORGANIZATION NAME:

ey

TRANSPoAT WORKERS AFr-Ci0

[ENDING DATE OF FERIOD COVERED: 03/3//0/

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 00 0 — 2/ ¥ )

PAGE i OF é ADDITIONAL PAGES

(A) Name (List aif employees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Qrganization ¢ applicatie) (D) (E) (F) (G) (H)
MONEY P ENNY  C 45523 I3
. TNTL REP
A ( )
Crganization
GRAND FIELD T 95523 13840 49741 /4337
st ) RGAN | ZER
Name of . ’
Org;%%g
RES CH S 95523 4559 3303103395
NIED MAN P 958523 Fy10{ 782811182 (
HAL L s 44 503 44503
Posiion E_Cf \, |
Name of
Totals | 426,595 26,869 | 16,105 | 469,369
Form LM-2 (Revised 2000} S -~ 10

LS. Govern~ent Prirung Ofice: 2001 275-080

_l_
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ORGANIZATION NAME:

RANSPORT WoRKERS AFL—- CiD

E£NDING DATE OF PERIOD COVERED: 08 /3 // o,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: O 0 0 - ’L} y

PAGE 3 OF é ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job tite.) other deductions) | Allowances Business { Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)
PROCTOR £ F1728 95 2 g3 60
:“‘"": ADm N SECY
Org:nfgi:t}gg
YINGST 6 95523 398/ 23j)|lot1&1§
e TNT L REP
SNEAD H 95 523 7794 6046|109 363
rsion TN TL REP
MASLANKA G 95 2 3 10390 4874|il o7 &7
Position f NT L K I p
ALBACH F §4 293 192/ gb 214
rsien A0 A/ N SEc \/
Name of
o
Totals '-/‘-)/315‘90 25,039 13,23/ | 49.4S9
Form LM-2 {Revised 2000) S - 10

T+
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ORGANIZATION NAME: :R 5 Oﬁ_ mﬂ,{gﬂﬁ _ C} 0 FILE NUMBER:_O 0 0 _ Z, a’
FNOIG DATE OF PERIOD COVERED oJ 1)3 J } QJ PAGE ;__OF _6__ADDIT|0NAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than SfOSOOOi_n fotal disburssments Gross Salary Disbursements
from your organization and any affliates, Use 2l capltal leters) (before taxes and for Official Other
(B) Position (Enter empioyees job ttle) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (G) (H)
Last Name } Firs: Name
wiNsLOW C 55 952 S92
Pasition 5 E—C—Y
of
Las? Name . First Name
CAMPOHELL N 49149 19149
rein B0 QR KEEPER
Name of o
Orgaﬁlffulgwi}gg
DRUMMON D G 95523 S0l §33¢|/00909
rstin T plr7 ) R EP
Last Name Firs? Name
FREEOMAN I 3201 3201/
Position @ 00)< KEEP E-R
Last Name First Name . .
BoR)SVCK M FY 293 245 4 3373
Position S‘ E e 7/
Nama of
Totals | 3 /6,958 295 $,336| 322,589
Form LM-2 (Revised 2000) S - 10

Iy
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* |CRGANIZATION NAME, —

1 RANS

ENDING DATE OF PERIOD COVERED:

08)31/01

PoRT WORKERS AFi-Ci0O

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: ) 0 0 — 2 | &

PAGE 6 CF é ADDITIONAL PAGES

(A) Name {List all employees who received more than 510,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

ty)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Bisbursements
(@)

Total
(H)

Last Name

Nama of
Affiliated
Organization

First Name

WiLL)AMS B
Posion = £~ ¢ N

43201

zZo0¢

485210

Last Name

Nama of
Affiated
Organizaten

LEARY
pitn 8 DO KKEEPER

First Name

A

4 196

/9196

Last Name

Position

Name of
Affiliated
Organizaten

TROTT |
o OR GANIZ-ER

First Name

F

43 606

§99 21

/] 32535

Last Name

Position
Narna of

Affiliated
Organization

First Name

Last Name

Fosition

Nama of
Affiated
Organization

First Name

Totals

jol, 004

70,937

191,941

Form LM-2 {Revised 2000)

S - 1D

LS. Goverrmant Prring Gfficer 2000 — a7g-cag

-

+
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+

I more space is needed to complste Schedules 1 thbugh 8 of 11 through 15,

continue o additional pages, usiiig the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each

- schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER; |

Ol-|21/1#

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employses, or
menmbers which at any time during the reporting
period excesded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

{B)

Loans Made
During Period
©

Repayments Received During Period

Cash
o)

Other Than Cash

)2

Loans
Outstanding at
End of Period

(E)

F1. Name: MC#L aéo

Purpose:_(xJ2 &K 11V é Wﬁ'ﬂ_

Terms of Repayment; Q.@O/ mao,

13,300

13,500

2. Namer, LOAT T80

Purpose:_ W ﬂ)fmlé W}fﬁb

Securiy: NoNE

Terms of Repayment: No NE

79. 374

20,715

58,659

3 Name:  FOCAL B 62

Purpose: Wo Rt N6 CAPITAL

NoNE

Security:

NONE

Terms of Repayment:

4, 00D

4. Totals from additionat pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

9[6[87 1t

-

:

—&

\ 1576

Enter the Totals from Lin® 6 Nu.eeerisssnenane

Iten{1}27 ............................... !temﬁ -1 O

Column (A}

1
..................... 1em 51 .iccscrrernneninies HEBM 75 oveseeesens

with Explanation

............... Iiemﬁ27

Column (B)

Form LM-2 (Revised 2000)

e -

ADDL PAGES

| of &

Page 5 of 12

_l_






_I_

s 1 through 8 of 11 through 15,
. column headings used on the
‘ded for additional pages in each
ontinuation pages provided.

FILE NUMEER:

0i010-[21/18

Enter Amounts ir: Dollars Only ~ Do Not Enter Cents

JEIVABLE
Loans Repayments Receivad During Period Loans
Jutstanding at Loans Macie QOutstanding at
Stert of Period During Pariod Cash Cther Than Cash End of Period
B (C) {D)(1) {D)(2) {E)
ferms of Repayment; VONE 2/}, 2|0 2),210
o name_ LOENE S 63
Purpose: Nﬂﬂl‘fﬁé Wim
Security: /\/0 NE
Terms of Repayment: A/ o E 7—0_. 000 20 4 o000
3. Name: LDCA'L :67
Purpose: UEREING CAOTHL
Security: N e N £
Terms of Repayment; d’f@/w)o, 2-3,900 6,3?0 17,520
4. Totals from additional pages (if any)
5. Totals of loans not listed above
6. Totals of Lines 1 through 5 6 5' / 10 J_ J‘ b 3 ? o L J_ ‘L ST?AL'?B 0
Enter the Totals from Line 6 iN...uceressmmmssssssnesssiossons ltejn} P (O ROM B9..orreercrenrriasiserrirnenns Hem 51 .t Itarg} [ T Iten? 27
. Column (A) with Explanation Column (B}
Form LM-2 (Revised 2000) g2 - 5 Page 5 of 12
ROP'L PAGES 2 o f S

_.l._
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+

It more space is needed to complete Schagyie
continue on additional pages, using the samal
. Schedule, and enter the totals on the lina proviy
Schedule. For Scheduige-© ind 10, use the c:

5 1 through 8 o7 11 through 15,
column haadings used on the
ed for additional pages in each
ntinuation pages provided.

FILE NUMBER: | ()

Olol-1zi1

2

Enter Amouris in éo!l;rs Only — Do Not Enter Cents

SCHEDULE 1 - LOANS RECEIVABLE

List below loans to officers, employees, of Loans Repayments Received During Period Loans
o s S o | Q| e o e B ok
business enNETPISES fegardss of smoun, s (@ (©) 1) 0)(2) G
11 Name:_._éﬁgz’__;.ﬁ'z’s R
 Puposs PYACHASE Bipe
Seny.  MORTBAGCE _
Tenr\solﬂapaymant_’__z‘:_é;fys_ o /) 800D Lhods /1 3,905
2 Namer_LOCAL " T
Pupose,_FYRLHASE BLD 6
ety {MOATG AGE _
st s n 22195 | 140,149 19,740 /22,409
3.Name_ LOCAL 56 P
Pupose;_PVAHASE Bif) &
secuty__MORTG A 6E
Terms of Repayment 3/53%7 ;/ﬁf'? Y &S 627 6. 11y 479,309
4. Totals from additional pages (if any)
5. Totals of loans not listed above
6. Totals of Lines 1 through 5 ?r.ﬂ?!'] 6 l] / :‘Lo 0,0 i Z w 3 $ ‘J; Jv.?fl / ﬂ?l [3
Enter the Totals from Line 6 mcét;ﬁﬁ‘ 2?')\.5 ............................. 1em 69..neimssrcnrrenenranens !ter? 51 wrthlziexrg!;r‘?ahon ........................ c(I) tlﬁ?n%?s)
Form LM-2 (Revised 2000) 2 -5 Page 5 of 12
3 ¢ 8







If more space is needed to complete Schegyle 1 through 8 of 11 through 15,
continue on additional pages, using the gamecolumn headings used on tne
Schedule, and enter the totals on ths line provied for additional pages in each
scheduie. For Schedules 9 and 10, use the ¢ ‘inuation pages provided.

FILE NUMBER: | ()| 0

ol-[211%

Enter Amounts in Doilaré Onily — Do Not Enter Cents

SCHEDULE i — LOANS RECEIVABLE

List below boans 1 officers, employses, or
members which at any time ‘during the reporting Loans Repayments Received Curing Period Loans
period exceeded $250 and fist all loans to Ciistanding at Loans Made Outstanding at
business enterprises regardless of amount, Sart of Pericd During Period Cash Other Than Cash End of Period
@w - (B) {C) (D)) (D)2) (E)
1. Name; &OCA'L 526
Pupose: PYRCHASE 15t G
R /¢ e r £
.. T 205 ) me .
Terms of Repsymant % ‘[/29_ / oY, J'f-i’? ! ié@_?. /03,365
o Name. LOCAL SD2Z
Purposs: .ougcm_s £ 8L)6
secuy_ MNORTEAGE
2,914 [mao . ~
Terms of Repayment: Due 72 163, 6’65 /14,0853 2‘1'9,3)2
3. Name; MCA—L Ié?
Purpose- pVﬂcHA’S: é"pé
secutiy___ MORTCAGE
Zigé / ,./ Y
Terms of Repayment: ue 32/ 379, 70,( .f, Of"f 3:79, 6(’
4. Totals from additional pages (if any)
5, Totals of loans not listed above
6. Totals of Lines 1 through 5 ' AL7 4 3‘L] 1T L 2 ,OAL7 89| 4 )t (7121731212
o 1 i )
Enter the Totals from Ling 6 iN..cevermmeneersssiinenes HEM 27 ..coeercrrressnisesnrenres Rem B9.....ccriencsicrneciners [tem 51 .....cecernccmrissirennennac HEM 75.....ooerresrnrrenrrranssrsssses ltem 27
Column {A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2 - § Page 5 of 12
ADp'L PAGES 9 oF S

_I._
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I more space is needed to complete Schedulé‘fxs 1 thrbugh 8 orf 11 through 15,

continue on additional pages, using the same coiumn headings used on the

“schedule, and enter the totals on the line provided for additional pages in sach

- schedule. For Schedules 9 and 10, use the continuation pages provided.

+

FILE NUMBER:

0

Q

ol-121417|

Enter Amounts in Doilars Only ~— Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List balow loans to officers, employess, or
members which at any time during the reporting
period exceeded $250 and list all loang to
business enterprises regardless of amount,

(A)

Loans
Outstanding at
Siart of Period

1B)

Loans Mads
During Period
(C)

Repaymetits Rateived During Feriod

Cash
(D)(1)

Other Than Cash
{D)}2)

Loans
QOutstanding at
End of Period
{E}

11. Name: LOCA'(' S'é,f

Purpose: PVM”A'S E QLD 6

. MORTGAGE
Secuty: 17 .i"/MO

Terms of Repayment: Oue 1/41

380,000

9o

344 oS0

2. Nama:

Purpose:

Security:

Terms of Repayment.

3. Name:

Purpose:

Security:

Terms of Repayment;

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through §

13yolplop

JUNB!

A g2

3l¥19 jolsio

Enter the Totals from Ling 6 i weeameensmmiana.

T
.............. HOM 27 .vee

Column (A)

i)
e HOMT 60 v

with Explanation

it
............. Iten{i} (T .. ¥

Column (B)

Form LM-2 (Revised 2000)

g =

ALp'L PAGES

S of &

Page 5 of 12







_ © FILE NUMBER:; [OIO O-—‘Q_{ ] II?‘

Paid Amount
— (C)

NISTRATIVE EXPENSE

n Amount
_ (8)
OES, PRiNTe 32/, 85¢
(PENSES 307, 307
. ;IUMs 79. q }7
~ TNSURANCE o 272, §7¢
5 : ' '
6.

7. Total from additional pages (if any)

D! 8. Total of Lines 1 through 7 q181.9/51%
& &
............ ltem 64 Enter the Total from Ling 8 in ....c.cvoniviinsens. t8mM 60
2 - 11 Page 11 of 12

AOD'L PAGE ] o | T



o N,



SCHEDULE 11 — BENEFITS _

i
|

Description To Whom !

(A) (8) |

:
2
3 j
|

4, - i

5. Total from adcitional pages (if any)

8. Total of Lines 1 through 5

Enter the Total from LINe 6 ... i s
1
SCHEDULE 12 — SCHEDULE 13
CONTRIBUTIONS, GIFTS & G RANTS OFFICE & ADMI
Descripti s A iptiof
esc(:gga oh - : j, nzg;mt Desc;;gat'
1. 1 LITATIONERY, SURPL
2, 2. COMPUTER £, ;F
3. g | 3. SyYBSCR)PT-
4, 4
5.
6. : (
, E {
7. Total from additional pages (i any) { /
8. Totat of Lines 1 through 7 s -
Enter the Total from Line 8 in v, /
Form LM-2 (Revised 2000) 4
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